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(a) The desk-reviewed, actual, allowable per diem indirect care 
costs from thethree-month cost reportmultiplied by an 
inflation rate plus the fiscalyear efficiency incentivefor the 
applicablebed-sizegroup based upon thenumber of 
medicaid-certifiedbeds of the ICF-MR as determined under 
rule 5101:3-3-83 of the AdministrativeCode. The inflation 
rate shall be determined by using the midpoint of the cost 
report period to the midpoint of the fiscal year inwhich the 

paid by proratedrate be a portion of the 
inflation rate determined ruleeighteen-month under 

5101:3-3-83 of the Administrative Codefor that fiscal year; 
or 

(b) Themaximum rate fortheICF-MRbed-sizegroup as 
determinedunderrule5101:3-3-83 of theAdministrative 
Code for the fiscal year in whichthe rate willbe paid. 

(d) Therate for capital costs shall be determined as follows: 

(i) Theinitialrateshall be determinedunderparagraphs (A)(l) to 
(A)(3) and paragraphs (B)(l) to (B)(3) of rule 5101:3-3-84of the 
Administrative Code using the greater of an imputed occupancy 
rate of eighty per cent or the estimated inpatient days andthe 
costs reported in a three-month projected cost .report beginning 
thefirst dayof medicaidparticipationsubject to thelimitation 
under rule 5101:3-3-84 of the Administrative Code for the fiscal 
year inwhichthe rate will be paid. The three-month projected 
cost report shall include schedules A, A-1, D anld D-1 of the JFS 
02524 medicaid cost report for ICF's-MR and .nursing facilities 

beginpay the rates; based on(NFs). ODES shall to the 
three-month projected cost report one monthafter the first day of 
the month after the department receives the report. In the event 
the ICF-MR does not submit a three-month projected cost report, 
the ICF-MR shall beassignedthemediancapitalrate ofall 
ICFs-MRascalculatedatthebeginning of thefiscalyear in 
whichthe rate willbepaidunderrule5101:3-3-84 of the 
Administrative Code. 

(ii) AftertheICF-MR files itsthree-monthcostreportunderrule 
5101:3-3-20 of theAdministrativeCode,therateshall bethe 
lesser ofthe desk-reviewedactual,allowable, perdiemcapital 

three-month report 01'thecosts from the cost limitation 
determined under rule 5101 :3-3-84 of the Administrative Code 

" .,, ' . 
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for the fiscal year in which rate will be paid. 

(e) Rates based upon data from the three-month cost report filed under rule 
5101:3-3-20 of theAdministrative Code,as calculated under paragraphs 
(A)(l)(a) to (A)(l)(d)of this rule shall be effective starting thefirst day 
of the calendar quarter that begins more than ninety clays after ODJFS 
receives the cost report.If the three-month cost report is filed after the 
ninety day due dateand this report results in a lower rate, therate shall 
be effective onthe first dayof thecalendarquarterfollowing 
one-hundred and eighty days after the end of the cost reporting period. 

(2) After the end of the fiscal year in which the ICF-MR began participationin the 
medical assistanceprogram,therates for the secondfiscalyearand 
subsequent fiscal years shall beset using the ICF-MR's cost report filed under 
rule5101:3-3-20ofthe AdministrativeCode for thefullcalendaryear 
preceding the fiscal year in which the rate will be paid and the provisions of 
rules 5101:3-3-82, and5101:3-3-79, 5101:3-3-83, 5101:3-3-84 of the 
Administrative Code.If the ICF-MR did notfile a cost repor&for the calendar 
year preceding the fiscal year,ODJFS shall use the following principles to set 
the rate forthe second fiscal year: 

(a) If the ICF-MR was not required to filea calendar year ending cost report 
pursuanttorule 5101:3-3-20 of the Administrative code for. -the 
calendar year preceding the fiscal year in which the rate will be paid 
becausetheICF-MRbeganparticipationinthemedicalassistance 
program October second of that calendar year or later, the rate shall be 
determined under paragraph(A)( 1) of this rule. 

(b) If the ICF-MRwasrequired to file a calendar year ending cost report 
pursuanttorule5101:3-3-20 of theAdministrativeCodeforthe 
calendar year preceding the fiscal year in which the rate will be paid 
becausetheICF-MRbeganparticipationinthemedicalassistance 
program October first of that calendar year or earlier, the rate shallbe 
determinedunderrules5101:3-3-79,5101:3-3-82,:5101:3-3-83,and 
5101:3-3-84 of the Administrative Code,except as follows: 

(i) TheinflationrateusedtoinflatetheICF-MR'sdesk-reviewed, 
actual, allowable per diem cost shall be determined by using the 
midpoint ofthe cost report period to the midpoint of the fiscal 
year in which the rate will be paid to calculate a prorated portion 

eighteen-month rate forof the inflationdeterminedeach 

applicable cost center for that fiscal year. Capital costs are not 

inflated. 
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(ii) The ICF-MR'sactualCPCMU is determined by dividingthe 
ICF-MR's desk-reviewed, actual, allowable, per diem direct care 
costs from the partial calendar year cost report l y  the ICF-MR's 
actual case-mix score(s) for the reporting quarteror quarters that 
ended duringthe cost report period. Untilthefacilitysubmits 
assessmentinformationthat qualifies for use incalculatinga 
case-mix score(s), ODJFS shall use the median CPCMU for the 
ICF-MR as prescribed by paragraph (A)(l)(a)(i) of this rule. 

(c) If the ICF-MR was not requiredto file a calendar year ending cost report 
pursuant to rule5101:3-3-20 of the AdministrativeCodeforthe 
calendar year preceding the fiscal year in which the :rate will be paid 
because the ICF-MRbeganparticipationinthe medical assistance 
program after the endof the calendar year, the rate shallbe determined 
under paragraph (A)( of1)this rule. 

(B) The ODJFS shalldeterminerates foran ICF-MR providerthat changes provider 
agreements as set forth under 5101:3-3-84.5 of the Administrative Code within the 
existing building in the following manner: 

.. 
' I . 
, I -.' 
_' ' 

,!+. (1) the agreement occurs, the newfiscal year in which change of provider
:< 

r 
1 . ' 


'.,-<, . . , provider's rate sameand as
initialshall the method of calculation for
thef ,  . provider,except" as follows: 

(a) Thepreviousprovider'srate must have been calculatedusingcosts 
reported for a time period no older than costs from the calendar year 
precedingthecurrentfiscalyear. If thecosts used to calculatethe 
previous provider's ratedo not relateto the calendar year preceding the 
current fiscal year or a three month periodduring the current fiscal year, 
the new provider's rate willbe the peer group median :rate calculatedas 
follows: 

(i) The direct care median rate will be calculated as determined under 
paragraph (A)( l)(a)(i) of this rule. 

(ii) The protected median rate will be calculated as determined under 
paragraph (A)( l)(b)(i) of this rule. 

(iii) The indirect median rate shallbethemedianindirectcarecost 
reported for the calendar year preceding the fiscal year in which 
the rate will bepaid for the applicable bed size peer group 
adjustedinflation in withfor calculatedaccordance rule 

fN 
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5101:3-3-83 of the Administrative Code. 

(iv) Thecapitalmedian rate willbecalculatedasdetermined in 
accordance withrule 5101:3-3-84 of the Administrative Code. 

(b)Afterthenewprovider files its three-monthcostreportunderrule 
5101:3-3-20 of the Administrative Code, the rate shall be determined 
under rules 5101:3-3-79, 5101:3-3-82, 5101:3-3-83, and 5101:3-3-84 of 
the Administrative Code using the costs reported on the three-month 
cost report, exceptas follows: 

(i) The inflation rate used to inflate the new provider's desk-reviewed, 
actual, allowable per diem cost shall be determined by using the 
midpoint of the cost report period to the midpoint of the fiscal 
year in which the rate will be paid to calculate a prorated portion 
of the eighteen-month eachinflation rate determined for 
applicable cost center for that fiscal year. Capital costs are not 
inflated. 

(ii) The new provider's actual CPCMU shall be calculated by dividing 
' the actual, allowable, per diem direct care costs reported m*,the - ,  . 
three-monthcost report by thenewprovider's''act@case-mix. 
score(s) for the reporting quarter orquartemthat ended during the 
cost period. thereport Untilfacility submits assessment 
informationthat qualifies foruseincalculatingacase-mix 
score(s), ODES shall use the median CPCMUfor the ICF-MR as 
prescribed by paragraph (A)( l)(a)(i) of this rule. 

(iii) If the three-month actualcost report isfiled after theninety day due 
date andthisreportresultsinalowerrate,t.he rate shall be 
effective on the first dayof thecalendarquarterfollowing 
one-hundred and eighty days after the end oftihe cost reporting 
period. 

(iv) The rate calculated basedupon the three-month cost report shall be 
effective starting the first day of the calendar quarter that begins 
more than ninety days afterODHS receives thecost report, except 
those reports under paragraph(B)( l)(b)(iii) of this rule. 

(2) After the end of thefiscalyear in whichthechange of provideragreement 
occurred, the rates for the second fiscal yearand subsequent fiscal years shall 
be set using thenew provider's cost report filed underrule 5 101:3-3-20 of the 
Administrative Code for the full calendar year preceding the fiscal year in 

. .  
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which theratewill be paidandtheprovisions of dies 5101:3-3-79, 
5101:3-3-82,5101:3-3-83, and 5101:3-3-84 of the Administrative Code. 

(a) If the new provider was requiredto file a calendar year ending cost report 
pursuanttorule5101:3-3-20 of theAdministrativeCodefor the 
calendar year preceding the fiscal year in which the rate will be paid 
because the changeof provider agreement occurredOctober firstof that ; 

calendaryear or earlier,therate shall be determinedunderrules I 
5101:3-3-79, 5101:3-3-83,5101:3-3-845101:3-3-82, and the ! 
Administrative as follows: !except Code 

(i) The cost basisshallnot be any earlier than any portion of the 
calendar year preceding the second fiscal year. Otherwise, the rate 
in the second fiscal year willbe calculated under paragraph (A)( 1) 
of this rule. 

(ii) The inflation rate used to inflate the new providex's desk reviewed, 
actual, allowable per diem cost shall be determined by using the 
midpoint of the cost report period to the midpoint of the fiscal 
year in which the rate will be paid to calculatea prorated portion 

. of theeighteenmonthinflationrate,determined for each 
applicable cost center for that fiscal year. Capital costs are not 

. .
inflated. 

(iii) The CPCMU shall be calculated by dividing the actual, allowable, 
perdiemdirectcare costs reportedonthepartialcalendaryear I 

endingcostreport by theactualcase mix score(s) forthe 
reportingquarter or quartersthatendedduringthe cost report 1 
period.Untilthefacilitysubmitsassessmentinformationthat 
qualifies for use in calculating a case-mix score(s), ODHS shall 
usethemedian CPCMU forthe ICF-MR as prescribed by 
paragraph (A)( l)(a)(i) of this Irule. 

(b) If the new provider was not required to file a calendar year ending cost 
report pursuant to rule5 10 1:3-3-20 of the Administrative Code for the 
calendar year preceding the fiscal year in which the rate will be paid 
becausethechange of provideragreement o c c u r r e d  October 
second of that calendar year or later or after the ertd of the calendar 
year, the rate shall be the same as the rate that was i n  effect at the end 
of the preceding fiscal year adjustedby the inflation rates and limited to 
ceilings asdeterminedforthe fiscal yearunder rules5101:3-3-79, 
5101:3-3-82, and5101:3-3-83 of theAdministrativeCode.Therate I , , 
shall be adjusted as provided in paragraphs (B)(l)(a) and (B)( l)(b) of 
this rule. 

SUPERSEDES 
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(c) If the new providers ratein thefirst fiscal year was the peer group median 
rate, the second fiscal year will alsobe the peer group median rate, as 
established for the second fiscal year, until a cost report for the new 
provider is received pursuant to paragraph(B)(2) of this rule. 

(3) Theprovisions set forth underparagraph (B) of this rule do notapplyto 
ICFs-MR which are new to the medical assistance program as defined under 
paragraph (A) of this rule, including ICFs-MR which receive a new license 
basedupontherelocationofbedsfrom existing ICFs-MRinoperation 
immediatelybeforetheopening bf the new facility. The ratesforthese 
facilitiesarecalculatedunderparagraph (A) of this rule,asreplacement 
facilities. 

b 
... . , . .... . .  . 

. I  
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Thefollowing costs are notreimbursable to IcFs-MR throughtheprospective 
reimbursement cost reporting mechanism, exceptas specified under Chapter 5 101:3-3 of 
the Administrative Code, nonreimbursable costs include are not limited to: 

(A) Fines or penalties paid under sections5111.28, 5 111.35 to 5111.62, and 5 111-99of 
the Revised Code. 

(B) DisallowancesmadeduringtheauditoftheICF-MR'scostreportwhichare 
sanctioned through adjudication in accordance with Chapter 119. of the Revised 
Code. 

(C) Costs which exceed prudent buyer tests of reasonableness whichmay be applied 
pursuant to the provisions of the "Provider Reimbursement Manual,". .>enters for Medicare 8z Medicaid Semites (CMS) 
publication 15-1effective 06/98], during the auditof the 10-MR's cost report. 

(D) The costs of ancillary services renderedto ICF-MR residents by providers who bill 
directly. servicesbut limited- _  medicaid Ancillary include are notto:physicians,

. .  drugs, laboratory, and medical. . legend radiology, oxygen,resident-specific 
r i  .. equipment. 

". 
",/ 
, .  

per unitsexcessthe peer care3 .  
..., (E) Cost case-mix in ofapplicable group ceilingfor direct 

cost set forthin rule 5101:3-3-79 of the Administrative Code. 

(F) Expenses in excess of the applicable peer group ceilingfor indirect care cost set forth 
in rule 5101:3-3-83 of the Administrative Code. 

(G) Expenses in excess of the capital costs limitationsset forth in rule 5101:3-3-84 of the 
Administrative Code. 

(H) Expensesassociated withlawsuitsfiledagainsttheOhiodepartment of kttfffftft 
4ePI.iee4 joband family services (ODJFSI which are not upheldby the courts. 

(I) Cost of mealssold to visitors or public (i.e., meals on wheels). 

(J) Cost of supplies orservices sold tonon facility residentsor public. 

(K) Cost of operating a gift shop. 



Attachment 4.190 
Page of .A, 

2 

Effective: 09/12/2003 

R.C. 119.032 reviewdates: 06/25/2003 and 09/12/2008 

CERTIFIED ELECTRONICALLY 

Certification 

09/02/2003 

Date 

Promulgated Under: 119.03 

Statutory Authority: RC 5 111.02 

Rule Amplifies: RC 5111.01, 5111.92, 


5111.23, 5111..24;5111.23,.., , :' 

5111.26,5111.2~~5111.28,, ­

5111.35to'5�11.62,'5111.~. . . 

Prior Effective Dates: 12/30/77, 8/3;%, 7/1/88,' "' 
1/1/84, 7/1/88 (Emer.), 
9/25/88, 12/30/88 (Emer.), 
3/3 1/89(Emer.), 6118/89, 
1O/ 1/89, 12/20/91,9/30/93 
(Emer.), 1/1/94, 12/17/98 

' .  

TN #E!LYrAPPROVAL DATE-
SUPERSEDES 
TN #%?j(? effective date 


